- ' TAE DNYIMOUON UF REAL A UF MlaaUURI 'y
STANDARD CERTIFICATEQF DEATH - 234'5

th
. STATE FILE NUMBER
lic Registration District No. .........-k&&8. ... Primary Registration District No.. —teeareeee. Registrar's Na. é
rice ;
] 1. PLACE OF DEATH 2. USUAL RESIDEHCE ([Where doceasad lived. If institution: Rasidence before
a. COUNTY GREENE a. STATE m SSO.U_RI b. COUNTY GREENEadmlsslnn)

0 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 3 ¢ Inside Limits
56 OR OR

TOWN SPRINGFIELD Yes)d] Nod town SPRINGFIELD ? Yes X Nom

c. FULL NAME OF (If NOT in hospital, givelocation)|Langth of stay in ]b (f i

HOSPITAL OR d. STREET ouiside, lve lacation Reside on Farm
i wstitution 723 N. JEFFERSQN 5 yrs | ADDRESS ?23 N JEF FRSO YesO NoO
5 3. NAME OF First Middte Laxt 4 DaATE Month  Dey  Year
o DECEASED “r OF
5 {Type or print) EM‘EB.Y REGINOLD THAI‘JES DEATH JULY 19 9 19 56
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH B 9. AGE (In years { IF UNDER 1 YEAR |IF UNDER 24 HRS.
5 Y rr narnieo (] neven marg col ] R =g oo [ o | o
! TALE WHIT winowep [ nwézo X MARCH 4.1911 45_
. -Fi0a. usUAL occum‘rlou {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or counfry) 1Z. CITIZEN OF WHAT COUNTRY?
3w during mosi of working life, even if retired) T K K /
o v
04 DISARLED "W II VETHRAN opeka, fansas 1I.S.A,
5 & £3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-] 7] -
0
o o REGINQLD THAMES OLLIE BROWN
pa— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tINFORMANT Address
- - {Yes, no. or unknawn) {If yes, pive war or dates of scrvice}
cw 0 yEs |owwIr ... | MRS OLLIE GOEBEL, 723 N, JRFFERSON
‘g = 1B, CAUSE OF DEATH [Enter only one cause per line for (a) {4}, and (r:) ] ' IgTEFé.I\{AALN%ngEEN :
v ox PART 1, DEATH WAS CAUSED BY: NS EATH
5 W - IMMEDIATE cAuse- (@) - AcCidental overdose wof Barbiturates
£ > (Acute alcoholic)
5 ;

=z Conditions, if any,
% 0 , which gare rfta fo DUE '!:0 .(b)..-. AT -, O N S et -
g g - atbafibf Cxll.lt da N . - - + T4 Lok By - - -a - - ESLES % . - . ) 7/
» = atgting the under- Sj
S = " tying cause lest. DUE TO (¢) 0 .
x 19 * PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) /‘I T Ti3. WaAS AUTOPSY
s © f PERFonMEg
£ ¥ ] L 1A 5 . ves ) mo
r- ; E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofm;urv in Podt 17 Port i1 of Wem 18} ' '
L E . .
> 2 |y s O | Accidental overdose of barbiturates ( acute alcoholic)
8 @ |2 me OF  Hour  Month, Doy, Year| - . - ] -
g ).. v |N.-_;URV " a,m, .. i ot - - . S - - - P
= . A TR o B L |

o % |8 . Pm(2) 7/19/56
4 g x| 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT | NOT WHILE | farm, factory, sireet, office bidg., efc.) X . ] ]
oo WORK AT WORK K ome Springfield Greene Missouri
E 2.
- " 2. J attended the deceasead from and [aat saw :er alive on
t Death ocr:)/red at ﬁLma_.ﬂ; m on the dagj stated above; and to the beat of my knowledge, from the causes stated.
- v | 2Z2a. s1GN, Degfee or (i 9' ADDRESS. . 22c. DATE SIGNED
e .
= Springfield, Mo . 7/21/56
"
] 23a. AL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, torrn. of county) (State) |
° Rvgwu. (Specifyd / / 6 . .-
L uril 7/23/5 National Cemetery Sprlngfleld Missouri

ISTRAR'S SIGNATURE .

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
HERMAN H. LOHMEYER, SPRINGFIELD| 9 -, -£/

_Statement on Reverse Side

balmer’




7 9
%

Q466!

STATEMENT BY LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY ME, OF DY ittt iattnatcarreeraessasanaserasareannnsassennnamsnenarrnnen P, , Student Embalmer No.......

working under my personal supervision,.

Stut;ent ................................................ Stgned%%% 225 1 2t ot PR

Signature of Student Embslmer

Licensed Embalmer Nog/

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocatlon of 11cense) ~ 7 ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg )
If this body is not embalmed, fact should be so stated above.




